The patient was admitted into University College Hospital on June 3, and Mr. Wilfred Trotter has very kindly permitted me to have the following notes. Operation performed by Mr. Wilfred Trotter on June 4: After a preliminary laryngotomy, the usual incision for removal of the upper jaw was made; the malar process, ascending process of the superior maxilla and hard palate divided, and the upper jaw turned outwards, so that a full and very satisfactory view of the nasopharynx was obtained. The tumour was seen to be growing in the wall of the post-nasal space between the lateral recess and the Eustachian tube, the opening of which was invaded. The growth, together with a surrounding border of healthy muscular tissue and cartilage of the Eustachian tube, was removed, the upper jaw turned back into position and secured with a short silver wire passed through the, maxillary bones just above the incisor roots. On July 2 the infected cervical glands were removed from the neck.
The patient still suffers from severe neuralgic pains in the ear and right side of the head. The deafness is stationary, but the handle of the hammer has gradually changed its position until it passes almost directly backwards.
DISCUSSION.
Dr. LAW added that when he put the case down he thought the affection uncommon, but had since learned that a number of similar cases had been recorded in the last few months.
Dr. PATERSON asked what the experience of members had been with regard to the after-history of such cases. In this case the severe pain was still present. In two cases he had seen, and which were not surgically treated, pain was the most prominent symptom. The surgeons who saw the cases had the impression that the growth could not be successfully removed, and that in the cases which had been so treated the relief was only temporary.
Mr. HERBERT TILLEY said he had seen four such cases of primary disease in the nasopharynx during the last seven months. In three there was a secondary infection of the glands of the neck. The first case of that series was the present one, and the symptoms in the other three were very similar.
There was some earache and neuralgic pain on that side of the head, which distressed the patient more than his deafness. In one of the cases, which he saw in consultation, the deafness was associated with nasal obstruction and a discharge of glairy mucus from the nose. There was an ulcerating mass in the lateral wall of the nasopharynx. In the third case there was deafness and a discharge from the nose. The discharge came from a growth in the right lateral wall of the nasopharynx. Mr. Trotter had operated in three of the cases, and about four weeks later removed the gland in the neck. None of the patients, except Dr. Law's, had suffered from neuralgia after the operation. His own experience seemed to show that primary malignant disease in the nasopharynx was more common than was usually thought. Some of them sought advice on account of enlarged glands in the neck. The present case taught the important lesson that in all patients suffering from slight deafness there should be a careful examination of the nasopharynx. In the four cases the speaker referred to there was found to be paresis of the soft palate on the side of the lesion. In Dr. Law's patient the right ear was involved and the palate drawn up to the left side owing to the paresis of the right palatal muscles; there was also some numbness about the lip, showing that the growth had affected the nerve supply to those parts. When the finger was passed into the nasopharynx it often gave more informatior, than did the mirror. Ten days ago there was no recurrence apparent in the present case, and even the severe neuralgia was not beyond treatment; he believed Mr. Trotter proposed to inject alcohol into Meckel's ganglion, and, if that did not relieve the symptom, he would perhaps remove the Gasserian ganglion. The great point was that the life of the patient was saved. Referring to the operation, he remarked that when the jaw was swung out it was extraordinary what a good view was obtained of the posterior regions of the nose and nasopharynx. If such cases could be dealt with before extensive metastatic deposit occurred in the glands of the neck they were very successful, and the look-out was a hopeful one.
Dr. H. J. DAVIS reminded members of the Section of the case which he showed1 nine months ago of a man with a large epithelioma of the middle ear, which had been operated upon six times, leaving an enormous cavity, at the bottom of which one could see the internal carotid pulsating. He also at times complained of intense neuralgia, and it was always relieved by curetting the part and application of the X-rays through a tube. The patient eventually became insane and died. He was 35 years of age.
Mr. C. H. FAGGE said that, looking at the matter from the surgical aspect, he was sure it would be agreed that the common cause of enlarged cervical glands in a man aged over 40 was epithelioma. It had been his practice during the last five years in every case of the kind presenting itself as a general surgical out-patient, or in the surgical wards, to examine the nasopharynx either with the post-nasal mirror or digitally. And in that routine examination he had found only two cases of primary epithelioma of the nasopharynx among a considerable number of cases of epitheliomatous glands in the neck, proved microscopically, for which a primary cause was either found or suspected to exist in the lower part of the pharynx or in the sinus pyriformis. In his experience it was much rarer to find the primary source in the nasopharynx than he had anticipated. One case was the relative of a colleague; he was brought because he was deaf and had a mass in the neck. There was a primary epitheliomatous ulcer in the nasopharynx, involving the Eustachian tube, a large mass of glands beneath the sterno-mastoid, and adherent to the deep structures, and obstructive Eustachian deafness. The pain was only trivial. The patient saw other surgeons on the question of the operation, which he (Mr. Fagge) suggested-viz., osteoplastic resection of the upper jaw. But the balance of opinion was against operation, as the disease was so advanced, and the operation was not done. The patient lived in comparative comfort three or four months, and then died of pneumonia. The other case Mr. Fagge had lost sight of. He suggested the neuralgic pain in Mr. Trotter's case, which was not an uncommon sequel of osteoplastic resection of the upper jaw, was due to callus, and could be overcome by resection of the second and third divisions of the fifth nerve, or of the Gasserian ganglion and the divisions of the nerve arising from it, after the method advocated by Mr. Hutchinson.
Mr. HERBERT TILLEY explained that he did not mean to imply that such cases were common, but that careful examination of the nasopharynx showed them to be more common than had been thought. The neuralgia in this case was intense before the operation, and so he did not think it was due to postoperative callus.
Mr. WHITEHEAD said that in his experience sarcoma was more common than carcinoma in being a primary cause of ear symptoms.
Dr. DAN McKENZIE said that about two years ago, at the Central London Throat and Ear Hospital, two cases came up within a few days of each other. The men complained of discharge from one ear, which was painless and had been in existence only a short time. In both there was endothelioma of the nasopharyngeal space. One of the cases was under the care of Mr. Stuart-Low. The speaker had seen them both, and they emphasized the great importance of examining the nasopharyngeal space by the mirror or the finger in all cases. The point of these cases was that the discharge from the ear was without pain.
Mr. WESTMACOTT asked whether there were many glands found in the case. In epithelioma of the Eustachian tube one would not expect to find so many cervical glands enlarged as in cases arising from secondary infection from malignant disease lower down. And from analogy with suppurative conditions around the Eustachian tube one would expect the gland below the ear to be the first affected, and more so than the other glands in that region.
Dr. BRONNER recommended in difficult cases Hays' pharyngoscope, which could be used easily and without discomfort. The nasopharynx should be carefully examined in every case of ear and throat disease.
The PRESIDENT, in reply, said that on March 8 there was nothing in the nasopharynx, and it was quite easy to examine the patient, who suffered from bad septal deflection and spurs. He was sent into hospital to have them removed, and was not seen again for two months, by which time the whole condition had changed. The patient now complained of peculiar sensations in his tongue and at the side of the jaw. There was paresis of the palate, and the mirror showed a swelling in the neighbourhood of the Eustachian tube. An enlarged gland had also appeared in the neck. The pain must be regarded as a serious symptom, but a favourable point was that, in spite of the severe pain, since the operation the patient's health had been gradually improving. With a recurrence, one would have rather expected the reverse to be the case. In answer to Dr. Paterson, he had had no experience of the future history of such cases, but he should be pleased to report further to the Section, and no doubt Mr. Tilley would do the same.
